
POST-APPLICATION PERIOD REQUEST FOR RECONSIDERATION 
Under section 60851 of title 2 of the California Code of Regulations, if the Bureau of State Audits or the 
Applicant Review Panel decides to exclude or remove an applicant from the pool of applicants being 
considered 
for selection to the Citizens Redistricting Commission, the applicant may request reconsideration of the 
decision 
if the decision was the result of an error relating to: 
• Having a conflict of interest; 
• Failing to satisfy the eligibility requirements for serving on the commission; or 
• Failing to comply with the procedural requirements of the application process. 
To request reconsideration of the decision to exclude or remove you from the applicant pool because the 
decision was based on an error, as described above, please provide the following information and submit it to 
the Bureau of State Audits by e-mail, facsimile, or delivery to the address stated at the bottom of this form. 
This 
form must be received by the bureau no later than 10 days after the date of the notification that you were 
excluded or removed from the applicant pool. 

Name: __BETH ROY_______________________________ 

Date of the notice of exclusion or removal: April 29, 
2010___________________________________________________ 

Description of the error that caused the exclusion or removal: 

One of my recommenders was unable to meet the deadline for sending his letter. 
_________________________________________________________________________________ 

Description of the correct facts establishing that you should not have been excluded or removed: 

I’ve been away from home tending to my 93-year-old mother in her final days. She was hospitalized on April 
22nd and entered hospice care on April 29. I am still at her bedside as her death is anticipated in the next few 
days._______________________________________________________________________________ 

________________________________________________________________________________________ 

Description of any evidence or other information that supports the facts as you now state them: 

I can forward hospitalization and hospice forms if requested. 

_________________________________________________________________________________________ 

If this request is being submitted more than 10 days after you were sent notice that were excluded or removed 

from the applicant pool, an explanation for why this request is being submitted late:  

My attention to business matters has been sporadic. 

_________________________________________________________________________________________
_ 

I affirm, by signing or typing my name below, that the statements contained in this Request For 
Reconsideration 



are true and correct to the best of my knowledge. 

Signature or typed name: __Beth Roy_____________ Date: __May 10, 2010________________________ 

Bureau of State Audits, 555 Capitol Mall, Suite 300, Sacramento, CA 95814 

Facsimile: 916-319-9295 E-mail: VotersFirstAct@auditor.ca.gov 


